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- T MI3SHES

FORM D  unrvED STATES OV APRROVAL

SECURITIES AND EXCHANGE COMMISSION [OME Number, | 8235-0078]
Washington, D.C. 20549 Expiroe:
AR Extimated average burden
FOHM D hours pef response. . ..., 18.00
| PURSUANT TO REGULATION D, | l
07079233 SECTION 4(6), AND/OR BATE ReCRVED
UNIFORM LIMITED OFFERING EXEMPTION ) i N\
R;Tn:'of Olfering {1 dx::cl: T3 13 an amendment snd name has changcd, #ad indicar change ) 4\/ \
Filing Under (Check bax(es) thet apply); [ ] Rulc 504 [ Ruie 205 [7] Rule 506 [T Gestion 4t6) [ ULOE % RcueiveD ~%;¢
Type of Flling: Nuw Filing ] Amendment &
AT AT
A. BASIC IDENTIFICATION DATA Sy 2007

{, Enlcr the Information requesizd abaur (e et \1:9\
Name of lssaer (] check if thix is an ymendment tod oame has chanped, and {odicate change } \% 185
Unfted States Soep Comporation
Addrens of Executive Offices (Number xnd Street, Cily, State, Zip Code) Telephone Numtbrer (Including Area @d{f/
11921 Freadom Crive Sutte 653, Reaton, VA 20190 0G3) 397-5184
Addressy of Pringips) Busincess Optrations (Numbet ana Sireet, Cliy, Satz, Zip Codc) Telephone Number (ncluding Area Code)
(if differ¢nt from Executivo Offtces)
Bricf Dexcription of Butiness

Gollactive Investment Cofporation

BROAE
Typa of Business Organization QQ@EQSED
- /] corporstion [] limited pernerahip, slrendy formod

] omer |picasc speaify):

[ tsices bast (] timiled prrmership, W be formed ocr f9 Ay
Month Year Sog
Arwa) or Bsumatsd Dutg of Ineorporalion ar Organization: B19] Acrusl [T Estimated . THOMSON
Jarisdiclion of Incarparation or Organtzation: (Ilater twro-letter U5, Postal Servics abbreviution for Stw: F] C
CN for Cuandu; N far otbrer foreign Jurisdistion) RE AL

GENERAT, INSTRUCTIONS
Federal:
Wha Must File: All lsguers muking an offcring of seouritied I reliento on an cxumption onder Repalation D or Searinn 4(6), 17 CFR 230,501 crgeq. or 15US.C.
T14(6).

Fhan To Fila: A ootice muaat be filad ao later than 15 days after the first sale of swciintics in the nffering. A noflae if destnad filed with the 1S, Securiies
sod Exchynge Carromiszion [SEC) on the eartier of the duee it is recchved by the SEC at the addrwas givan below or, il rearived at that wddrexs. after the date on
which it i3 doa, an e dase 1t was mailed by Untcd Stescs seginsred or cortifled mail $o that nédress.

Rhere To Fits; U.S, Securities and Exchange Comminion. 450 Fifth Stoet, N'W_, Washingwn, D.C. 20549,

Copies Required: Fivg (F)5op\ct of thiz noticn mes be filed with the BEC, anc of which must ba manvally sighed. Aay coples 6ot manually algned must be
photocopics of the meauaity signed copy of besr rypad or princed signxiores.

Inforamation Required: A now Ghng mugt contadn all informaion regosusd  Ameadmenu nocd coly reped the name of the isnier and offtring, oy changes
thurxto, the information pequened in Fart C, and any material changes from the informauoa previouxly supplicd in Part A and B. Pan E and the Appendtx nacd
oat be flied with tha SEC, '

Filing Fea: Thers (s no fedaral flling fer,
Stats: '

This cotee shall be uscd to tadlse reliance oo the Uniform Limmwed Offcring Exavpdan (ULOE) for saleys of socurivics in thoae xsics that have adopicd
ULOE and that have adapeed thix form, Ttsuers retying oo ULOE must fiie 8 separsis notoe with ths Seourilics Administratns tn sech stats where sales
wre [0 be, or have boen cade. T3 gais regalres the payment of & foe 43 3 precondition to the eiaim for the exemptian, a fec in the propér afgonnt shall

accommpany thin form. This sotioe shall be filad Is the approprisic states in sccondmmce Wirh stato lew. The Appondix to the pothes nonstUules & gt of
this notice md myst be completed.

ATTENTION
Failare to Ma nstics |n the apprapriste states will not reaelt in = loss of the fadaral exemption. Ewoveranly, failure o fils tha

approprists federal notice wil) sot resuRt I & 1033 of an avallable sixts oxsmption anless such exemption s predictated ao the
filing of a federat noticw, .

" parscna who tespond to tha colleciion of infarmation conlained in this (arm ars not

SEC 1972 (8-02) raqul¢ad {0 raapond unlazs tha farm dicpisys a cutreatty vaiid OME control number., 1of9
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2. Entatha mfomu&m tequested for the fallowing:

L "R
'

A e S e L

Eazch promales of the iszuse, if the issirer hug been orgsnized within the past five yeur:

Bach beneficial owner having tho powez 10 Yotz or dispose, or divest the vou or dlapasition of, 10% or mare of 2 cluss of equity socurives of the issver,
Buth cxezulive officer and dirsetor of corporate issuery and of curporsts geacal and mmnaging partoers of parmenthip lssuern: Gad

Eash genern) and managing partacr of purmership bsvan,

Check Box(es) that Apply: ) Promcter [ Beretioist Owner [} Bawoutive Officer g™ e ) and/ar

Managing Parmer

Full Nane (Last name firsi, if [adividusi}
Perty, Juffray O.

Busineyy of Residenes Addess | (Numbes aod Strect, City, Swie, Zip Code)
44173 Tippecanoo Terrace, Ashbum, VA 20147

Chock Box(as) that Apply: [ Promoter  [[] Bensficial Dwner [0 Bwxesutive Officcr (A Direttor [0 Gooeal andror

Managing Perner

Full Nagw (Las nergs ferm, if individus) -
Pemy, Alired AL

Bwainam or Residcacs Address  (Momher and Street, Ciry, State, Zip Code)
4031 N. Baywood Drive, Hamando, FL 34442

Check Bax(os) thws Apply:  [J] Promoter [ Beueficiat Owner ] Exscutive Officer 0 Oircctr ] Gonsnl andior

Mapaging Parmer

Full Nama (Loal namo firsy, if individosl)

Business or Reaidence Address  (Numbor and Strewt, Clty, Siate, Zip Caaz)

Check Box(os) that Apply: [ Promater [ Acocticial Qwner  [7] Exceudva Officer [] Director [0 General andior

Mmagmg Parner

Full Name (Last nomw (irsz, if individas))

Business o Rasicdkemes Address  (Number end Street, Ciry, Staa. Zip Code)

Chock Box{cs) that Apply:  [] Promotsr  [] Benoficial Owacr [ Exacotive Offives  [] Divcctor [} Genersd nadior

Managing Pertney

Full Neme (Last nxme (re5, if individual)

Busines or Resldense Address  (Number mnd Street, City. Staee, T1p Code)

Check Box(es) that Apply: [T Promoter  [] Bensficial Owner 7] Executive Officer [[] Direcmr [ Genoral andior

Managing Pannoor

Pull Name (Last teme firss. if individual)

Frusivess or Restdence Address  (Numnber and Strect, Clry, State, Zip Code)

Check Ban(es) that Apply: (] Promoler [ Bemefichal Ownw  [[] Bxecuime Offiex [ Dieesior (] Geworad wnd/er

Mmmaging Pariner

Full Name (Last ngue firgy, i todgividual)

Aatiness or Resideocs Addrest  (Number and Sireer, Clty, State. Zip Code)

(Uss blank sheal, or copy end use sddnimmal copies of this shew. ar noTLRLETY)
2af9
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1. Ha the issucr sold, or docs tha {esuer latend to xcf]. to non-accredited investors in this offering? oo e 0 &
Answei slso 10 Appendix, Columa 2, if filing under ULOE.
2. Whes ts the minimum invesimant thes will be aceepied from any individual? s 1250000
Yo No
3. Dees Lha affering permit jolnt ownership of 2 single wnit? e ]
4, Enter the information requested for each person who has been or will be paid or given, direetly er inditcatly, agy
commission of similer remupcrazion for solicitation of pureh sscry in connestion with salea of svcuritics in the offecing.
1€ person tube Jisted it an asvociated person o agent of a broker or desler regiatarcd with the BEC snd/or with 2 staic
ar states, lis the oame of the broker or dealsr, 1M morethan five (5) persons to ba lsted arc astocinicd persons of such
a broker or dealcr, you may sct forth the {nfarmation for that broker or dealer oaly.
Full Nemna (Lust pame fies, {f individoal)
Perry, Bryan A
Busincss or Realdcone Addreas (Number 320 Btreet, City, Stai, Zip Cods)
2534 Brofferton Gouwrt, Hemdon, VA 20171
Name of Asacelstod Brokes or Dealer
Alexander Perry Corporation
States in Which Perzon Listed Has Sollcitcd or Tnrzads to Saliclt Parchasers
{Check ~All Stares™ or check {ndlvidual States) [ Al Stuas
G K R A @ En o g L GO [ 0
m N @ B @ & B H o1 W & &
N N W N M O & @ G oK 6§ Ea
H E B WD O M B 3 @ &
Full Neme (Last name flrat. if individual)
Businces or Resldence Address (Numbér and Strect, Clty. Stats, Zlp Codc)
Name of Associated Broker or Dealer
Starcy in Which Persan Lisicd Hax Solicited or Intends Lo Snllc.ltll'mhuer!
(Cheek ~All Stares™ or check Individual States) O All States
AU XK @ 0 A o B 08 O Gl E
o o A E & 2 Ja Mg MO Ml N 3 (Mo
M (B jud ®6] ©F g BR [BAl
o0 G0 G 0 X 0o M A WA &M 06O @V [E&
Fail Neme (Last name flrst if imbividual)
Busincas or Residenes Address (Number and Street, City, Stua, Zip Cods)
Name of Associsied Brokor or Doaler
Statcs in Which Pecson Listed Has Sollcited or Intends 1o Salicls Perchasers
{Check “All Stares™ or check individua) Stics) [ Aun states
EE B O gn 0
[Ma) (&)
[HT] (RO [GH]
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t,  Enwor the uggtegate nifering price af securitios included In this offering and the total amount aircady
soid, Gater “0 if tho enswer ls “nonc™ or “zero™ If the trancaction is an exchangs offaring, cheok
this box [ and indicate in the columas below the amounts of the securitics offered for exchange and

PAGE 86/11

wyve

alrcady exchanged.
Agareaate Amouc!| Abready
Type of Security Offaring Price Sold
ch‘ < D.UU s 0000
Equity ¢ 1,000,000.00 ¢ 200,000.00
Common [ Profared
Convertible Scaurides (Including, oamanis) 4 s
Partership Intcresty 5 0.00 3 900
Other (Specify g 0.00 5 0.00
Totwt 1,000,000.00 ¢ 200,000.00
Answer alsa in Appendix, Column 3, I fiting under UJLOE.
2. Enter the number of scoredited and nop-acereditsd Investors who have purchased scouritiad in this
ofering and the aggregats daliar amouats of thoir purchases. For offerings under Rulc 304, indicatc
the namber of person who have perchazed securilies and the aggregate doilar amownt of thely
purchases om 1he total lines. Enter “0™ if angwer is “Aonc” or “xero.”
Aggrepaic
Nurmber Duadiar Amount
Invoaoes of Parchases
Accredited Investors $ 200,000.00
Non-occredited Investars g 0.00
Tota} (for filings uader Rule 304 only) H
Answor also lo Appendix, Columm 4, if filing under ULOE,
3. ifthisfiling 1 for an offering under Rulc 504 or 503, enter tha information requasted for all szcurities
sold by the issucy, to date, tn sfferings of the types Indlcaed, in the twolve (12) moaths prior to e
first endo of securities in this offuring.  Claxsify zecuritics hy type listed in Part & — Quesrion |,
Type of Dolltr Amrount
Typa of Offering Secuely Sold
311 11 SR I 5
Reauwﬂn A cerarsnaring I LIy S
TOtRl . oevresnnansssrsanes reatAIesbearnede b8 re by e reas s 0.00
4 Fumish a statoment of all expeascy in comnection with tha hyomcs and dinribuGon of the
wcunuss In this ollexing, Bxolude amounts relariag solely 1o organization espenses of tha insurer.
The inforoation may be glven s subject to folure contingencies. 1fthe xmount of wn expeadintrc is
not known, furnish an cstimale und check the boX 1o the left of the estimare.
Transler Agent's Feos 0 s
Prinilng and Engraving Casts ... s 2.000.00
Legal Fees g s
Accpanling Fees g s
Engincering Fem 0o s
Sules Commisyions (specify inders’ fees separatcly) ] ]
Other Expenscs ({dentily) O s
Townd _, @S 2,000.00

4pf9
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b. Emcr the dMforence botween the aggregete offoring grics given in response to Put € — Quettion |
end tota] cxpemses furnished In responss to Part C— Querdon 4.0 This difference Is the “adjusted groa @96,000.00
troceeds 1o the [tauic,” 5

5. Indlcate below the smount of the ndjusted gross procecd la the {3sucr nsed or proposed In be nsed for
each of ihe purposes shown, If the umeunt for noy putpesc is not knavm, furaish an cstimatc snd
cheek thebox to the lef of the estimuss. The total of the puyments listcd must equal the adjusicd grom
proccody to the issier sof forth in respoasc & Part C — Question 4B shova,

Payments o
Officers,
Ditectors, & Payments Lo
Affilinien Others
Salaricy and foos s s
Purchaze of real cstatn . Os. Os.
Purchase, fental or leasing and installation of machincry
and squipment s s
Construction o lesging of plant bulidings and facilities s ‘ 0s
Acquisttion of other businesses (inciuding the value of securities involved In thiy
offyring that may be used In cxchange for the assets or securitles of muother
Iamsce pursuant 10 & merper) ..., gs as
Repayment of Indcedness as s
Working capita) . [} gs
Other (specify): D s s

Column Totals

Total Faymonts Listed (evtumn totals sdded)
BN R

The lasucr bas duly caused thiy notdce to bo vigaed by the undexeigned duly autharized person. 1fthis notice is filed under Rule 505, the following
signamre rentitarcs wn unduraaking by the issuer to Asmish to the U.3. Securides and Exchange Commvisxinn, upon wrilten request of its staf,
the information furnished by die issucr 10 any nog-sceredited lovestor }cmnm ta puragraph (83(2) of Rule 502,

Lasuer (Print or Typc)
Unitad Siatea Soap Corporation

Name of Sigacr (Print or Type)
Jelfrey D. Perry

ATTENTION

IReons MILETItements of amissions of tact constiuts tsderal criminel vicistions. (Gee 108 U.5.C. 1001.)

Jol9
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1. Isapy party described o 17 CFR 230,262 preacucly subject (o any of the disqualificarion Yo Ne&
provisians of such mie? I

See Appeodix, Column 3, for state responsa.

3. Theundersigned lagucr hercty undertakes to furnlsh to zmy siare smninlyerator of amy siave in which this notice ia filed 2 gotice on Form
D (17 CFR 239,500) at such times as reguired by stato law, ’

3. The undersignad isanes horeby undertakes to famish Lo the state adminlstratory, upos written request, Infhrmacon furaished by the
Lssuer w cfforens,

4. The vodersigned lasucr ropreseats tha the izsucr is famillay with iz conditions that must be suticfled to bo entitled to ihe Uslform
limiled Offering Rxemption (ULOE) of the state in which this notica is filod and understends that the issucr clalming the svailability
of this exemptian has the burden of cslablishing that these conditions have bean tazisficd,

The lasucr has read this naufication and imows (he cantens ta be wrue and has dualy cansed this notics to basigaed on lts bahait by the underaigned
duly anthorized pason.

Izsuer (Print or Type) Dare
Linitad States Soap Corporation /7 agZalgp_g’ &é
Nanic (Prinl or Type)
Joffrey D_ Parry
Instruction:

Print the aame and Utle of the signing reprosentative wnder his signwture for the saze partien of this form. One cony of ¢very natlee on Formm
0 must be osouslly signed.  Any copiex not manuaily aigocd must Be phetscoples of the masuslly signed copy or bow typcd or printed
aighaTUres,

tafd
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Type of socurlty under Stats ULOE
Intend to setl and sggregate ) (ifyes, mch_ ’
0 notraccreditcd offering price Type of investor und cxplanation o
invoston in State offered in state amount purchased in Stalc waiver grocd)
{(Part B-Item 1) (Purt C-ltem 1) (Fan C-tem 2) (Pan Bltem 1)
Number of Number of
Ageyedited Mop-Aecredited
Yavestors Amount Investors Amotnt Yes No
it

}
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1 2 3
Disqualification
Type of socurity wnder Stxs ULOE
Tntend to scll and sgpregatc (if yes, atach
to non-nctiedited offering price Typs of iovestor and explanation of
investurs in Ste offcred in staie emount purchased in Stte waiver gramead)
(Pert B-}em n (Pait C-Tiem 1} (Part C-Tiam 2) (Part E~Ttem 1)
Number of Number of
Aecredited Non-Accreditad
Investors Awmount Investors Amount Ye No
I e

—
:

L
i

J

|

=
I

LI
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083/28/2887

15:35

783-B608-8925

ALEXANDER PERRY CORP

A AN

T i p P
i S

PAGE

R
f'j}z& Vi, B S

9aof b

FEND

1 2 3 4 N
Disqualicarion
Typo of security und"n' Sute ULCE
Intend to sell and aggregmta (if'yes, attach ]
to nop-accredited offcring price Typs of lavestor and explanation o
ipvestors In Stare | offered in state amaunt purchased m State waiver gnn:eld)
(Part Btz 1) {Part C-liem 1) (Part C-Jtem 2) {(Put E-lt=m 1)
Number of Number of
Accredited Non-Accredited
State Tovestors | Amonnt Investors Amount
WY
FR
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